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FCC Form

 481 - Carrier Annual Reporting 
O

M
B Control 

o
 3060-0986

O
M

B Control 
o

 3060-0819 
ul

 
013

<010>
Study Area Code

 
 

<015>
Study Area N

am
e

 
<020>

Program
 Year

 
<030>

Contact N
am

e:  Person U
SAC should contact 

w
ith questions about this data 

 
<035>

Contact Telephone N
um

ber:  
N

um
ber of the person identified in data line <030>

  
<039>

Contact Em
ail Address:  

Em
ail of the person identified in data line <030>

54.313 
Com

pletion  
Required 

54.422 
Com

pletion 
Required

<100>
Service Q

uality Im
provem

ent Reporting

<200>
O

utage Reporting (voice)
 

 
<210>

<-- check box if no outages to report
  

 

<300>
U

nfulfilled Service Requests (voice)

 
<310>

Detail o n Attem
pts (voice)

 
<320>

U
nfulfilled Service Requests (broadband)

<330>
Detail on Attem

pts (broadband)

<400>
N

um
ber of Com

plaints per 1,000 custom
ers (voice)

<410>
Fixed

 
<420>

M
obile

 
<430>

N
um

ber of Com
plaints per 1,000 custom

ers (broadband)
<440>

Fixed
 

<450>
M

obile
  

<500>
Service Q

uality Standards &
 Consum

er Protection Rules Com
pliance

<510>
 

<600>
Functionality in Em

ergency Situations

<610>
 

<700>
Com

pany Price O
fferings (voice)

<710>
Com

pany Price O
fferings (broadband)

<800>
O

perating Com
panies and Affiliates

<900>
Tribal Land O

fferings (Y/N
)?

<1000>
Voice Services Rate Com

parability

<1010>

<1100>
Terrestrial Backhaul (Y/N

)? 

<1110>
<1200>

Term
s and Condition for Lifeline Custom

ers
  

Price Cap Carriers, Proceed to Price Cap Additional Docum
entation W

orksheet

Including Rate-of-Return Carriers affiliated w
ith Price Cap Local Exchange Carriers

 
 

<2000>
 

 
< 2005>

 
 

 
Rate of Return Carriers, Proceed to RO

R Additional Docum
entation W

orksheet
 

 
<3000>

 
 

<3005>
 

 

AN
N

U
AL REPO

RTIN
G

 FO
R ALL CARRIERS

               (if yes, com
plete attached w

orksheet)

(check to indicate certification)

(if not, check to indicate certification)

(com
plete attached w

orksheet)

(attached descriptive docum
ent)

(check to indicate certification)

(com
plete attached w

orksheet)

(com
plete attached w

orksheet)

(com
plete attached w

orksheet)

(check to indicate certification)

(attached descriptive docum
ent)

(attach descriptive docum
ent)

(com
plete attached w

orksheet)

(com
plete attached w

orksheet)

(com
plete attached w

orksheet)

(attach descriptive docum
ent)

    

(com
plete attached w

orksheet)

(check to indicate certification)

(com
plete attached w

orksheet)

(check to indicate certification)

(attach descriptive docum
ent)

 
 

 
  

 

(check box w
hen com

plete)
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<010>
<015>
<020>
<030>
<035>
<039>

<110> Has your company received its ETC certification from the FCC? (yes / no )

<111>
If your answer to Line <110> is yes, do you have an existing  §54.202(a) "5 
year plan" filed with the FCC? (yes / no )

If your answer to Line <111> is yes, then you are required to file a progress 
report, on line <112> delineating the status of your company's existing  § 
54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 
voice telephony service.

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years,
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(1).  If your company is a 
CETC which only receives frozen support, your progress report is only 
required to address voice telephony service.

112, contains a progress report on its five-year service quality improvement 
plan pursuant to § 54.202(a). The information shall be submitted at the wire 
center level or census block as appropriate.

<113> Maps detailing progress towards meeting plan targets
<114> Report how much universal service (USF) support was received 
<115> How (USF) was used to improve service quality 
<116> How  (USF)was used to improve service coverage 
<117> How (USF) was used to improve service  capacity 
<118> Provide an explanation of network improvement targets not met 

 in the prior calendar year. 
 

Study Area Code
Study Area Name
Program Year
Contact Name - Person USAC should contact regarding this data
Contact Telephone Number - Number of person identified in data line <030>
Contact Email Address - Email Address of person identified in data line <030> 

(100) Service Quality Improvement Reporting FCC Form 481
Data Collection Form OMB Control No.  3060-0986/OMB Control No.  3060-0819

July 2013

 

Roxanne Hacker

2015

roxih@interstatetelcom.com

PEOPLES TEL CO - IA

3208686641 ext.

351273

351273IA110Peoples.pdf

Please check these boxes below to confirm that the attached documents(s), on line 
Name of Attached Document
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(200) Service Outage Reporting (Voice) FCC Form 481
Data Collection Form OMB Control No.  3060-0986/OMB Control No.  3060-0819

July 2013

<010> Study Area Code

<015> Study Area Name

<020> Program Year

<030> Contact Name - Person USAC should contact regarding this data

<035> Contact Telephone Number - Number of person identified in data line <030>

<039> Contact Email Address - Email Address of person identified in data line <030>

<220> <a> <b1> <b2> <b3> <b4> <c1> <c2> <d> <e> <f> <g> <h>
NORS 

Reference 
Number

Outage Start 
Date

Outage Start 
Time

Outage End 
Date

Outage End 
Time

Number of 
Customers Affected Total Number of 

Customers 

911 Facilities 
Affected           

(Yes / No)

Service Outage 
Description (Check 

all that apply)

Did This Outage 
Affect Multiple 

Study Areas        
(Yes / No)

Service Outage 
Resolution

Preventative 
Procedures

 

 

 

Roxanne Hacker

2015

roxih@interstatetelcom.com

PEOPLES TEL CO - IA

3208686641 ext.

351273
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(700) Price Offerings including Voice Rate Data FCC Form 481
Data Collection Form OMB Control No.  3060-0986/OMB Control No.  3060-0819

July 2013

<010> Study Area Code
<015> Study Area Name
<020> Program Year
<030> Contact Name - Person USAC should contact regarding this data
<035> Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Email Address - Email Address of person identified in data line <030>

<701> Residential Local Service Charge Effective Date
<702> Single State-wide Residential Local Service Charge

 

 

 

 

<703> <a1> <a2> <a3> <b1> <b2>

State Exchange (ILEC) SAC (CETC) Rate Type
Residential Local 

Service Rate

  

 

    

 

<c>

Total per line Rates and  Fees

<b5>
Mandatory Extended Area 

Service Charge

<b4>

State Universal Service Fee

<b3>

State Subscriber Line Charge

Roxanne Hacker

1/1/2014

2015

-- See attached worksheet
--

roxih@interstatetelcom.com

PEOPLES TEL CO - IA

3208686641 ext.

351273
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(710) Broadband Price Offerings FCC Form 481
Data Collection Form OMB Control No.  3060-0986

July 2013

<010> Study Area Code
<015> Study Area Name
<020> Program Year
<030> Contact Name - Person USAC should contact regarding this data
<035> Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Email Address - Email Address of person identified in data line <030>

 

 

 

<711> <a2> <b1> <b2> <c> <d1> <d2> <d3> <d4>

Exchange (ILEC) Residential Rate
State Regulated 

Fees Total Rate and Fees

Broadband Service - 
Download Speed 

(Mbps)
Broadband Service - 

Upload Speed (Mbps)

Usage Allowance 
Action Taken When 

Limit Reached {select }

     

    

 

<a1>

Usage Allowance 
(GB)

 

State

/OMB Control No.  3060-0819

Roxanne Hacker

2015

roxih@interstatetelcom.com

PEOPLES TEL CO - IA

3208686641 ext.

-- See attached
worksheet --

351273
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(800) Operating Companies FCC Form 481
Data Collection Form OMB Control No.  3060-0986

July 2013

<010> Study Area Code
<015> Study Area Name
<020> Program Year
<030> Contact Name - Person USAC should contact regarding this data
<035> Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Email Address - Email Address of person identified in data line <030>

<810> Reporting Carrier
<811> Holding Company
<812> Operating Company

 

 

 

<813> <a3>

Doing Business As Company or Brand Designation

<a1>

Affiliates

<a2>

SAC

<813> <a3>

Doing Business As Company or Brand Designation

<a1>

Affiliates

<a2>

SAC

<813> <a3>

Doing Business As Company or Brand Designation

<a1>

Affiliates

<a2>

SAC

<813> <a3>

Doing Business As Company or Brand Designation

<a1>

Affiliates

<a2>

SAC

/OMB Control No.  3060-0819

Roxanne Hacker

Peoples Telephone Company

2015

roxih@interstatetelcom.com

Peoples Telephone Company - Iowa

PEOPLES TEL CO - IA

3208686641 ext.

-- See attached worksheet --

New Ulm Telecom

351273
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(900) Tribal Lands Reporting FCC Form 481
Data Collection Form OMB Control No.  3060-0986

July 2013

<010> Study Area Code
<015> Study Area Name
<020> Program Year
<030> Contact Name - Person USAC should contact regarding this data
<035> Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Email Address - Email Address of person identified in data line <030>

<910> Tribal Land(s) on which ETC Serves
 

<920> Tribal Government Engagement Obligation

Select 
(Yes,No, 

NA)
<921>

<922> Feasibility and sustainability planning;
<923>  Marketing services in a culturally sensitive manner;
<924> Compliance with Rights of way processes
<925> Compliance with Land Use permitting requirements
<926> Compliance with Facilities Siting rules
<927> Compliance with Environmental Review processes
<928> Compliance with Cultural Preservation review processes
<929> Compliance with Tribal Business and Licensing requirements.

 

 

 

/OMB Control No.  3060-0819

Roxanne Hacker

2015

roxih@interstatetelcom.com

PEOPLES TEL CO - IA

3208686641 ext.

351273

Name of Attached Document

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 
to confirm the status described on the attached document(s), on line 920, 
demonstrates coordination with the Tribal government pursuant to 
§ 54.313(a)(9) includes:

Needs assessment and deployment planning with a focus on Tribal
community anchor institutions.
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(1100) No Terrestrial Backhaul Reporting FCC Form 481
Data Collection Form OMB Control No.  3060-0986/OMB Control No.  3060-0819

July 2013
  

<010> Study Area Code
<015> Study Area Name
<020> Program Year
<030> Contact Name - Person USAC should contact regarding this data
<035> Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Email Address - Email Address of person identified in data line <030>

Please check this box to confirm no terrestrial backhaul
options exist within the supported area pursuant to § 54.313(G) 

Please check this box to confirm the reporting carrier offers  
 broadband service of at least 1 Mbps downstream and 256 kbps 
upstream within the supported area pursuant to § 54.313(G) 

<1120>

<1130>

 

 

 
Roxanne Hacker

2015

roxih@interstatetelcom.com

PEOPLES TEL CO - IA

3208686641 ext.

351273
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(1200) Terms and Condition for Lifeline Customers FCC Form 481
Lifeline OMB Control No.  3060-0986/OMB Control No.  3060-0819
Data Collection Form July 2013

  
<010> Study Area Code
<015> Study Area Name
<020> Program Year
<030> Contact Name - Person USAC should contact regarding this data
<035> Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Email Address - Email Address of person identified in data line <030>

<1210> Terms & Conditions of Voice Telephony Lifeline Plans

<1221>

<1222>

<1223> Additional charges for toll calls, and rates for each such plan.  

<1220> Link to Public Website HTTP

Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers,

Details on the number of minutes provided as part of the plan,

 

 

 
Roxanne Hacker

2015

roxih@interstatetelcom.com

351273IA1210Peoples.pdf

PEOPLES TEL CO - IA

3208686641 ext.

✔

✔

✔

351273

Name of Attached Document

“Please check these boxes below to confirm that the attached document(s), on line 1210, 
or the website listed, on line 1220, contains the required information pursuant to 
§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must  
annually report:
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(2000) Price Cap Carrier Additional Documentation FCC Form 481
Data Collection Form OMB Control No.  3060-0986/OMB Control No.  3060-0819

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers July 2013

 
<010> Study Area Code
<015> Study Area Name
<020> Program Year
<030> Contact Name - Person USAC should contact regarding this data
<035> Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Email Address - Email Address of person identified in data line <030>

 Incremental Connect America Phase I reporting
<2010> 2nd Year Certification {47 CFR § 54.313(b)(1)}
<2011> 3rd Year Certification {47 CFR § 54.313(b)(2)}

 Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312(a)}
<2012> 2013 Frozen Support Certification
<2013> 2014 Frozen Support Certification
<2014> 2015 Frozen Support Certification
<2015> 2016 and future Frozen Support Certification

 Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)}
<2016> Certification Support Used to Build Broadband

 
 Connect America Phase II Reporting {47 CFR § 54.313(e)}

<2017> 3rd year Broadband Service Certification
<2018> 5th year Broadband Service Certification
<2019> Interim Progress Certification

<2021> Interim Progress Community Anchor Institutions

Name of Attached Document Listing Required Information

<2020>

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase II 
support as set forth in 47 CFR § 54.313(b),(c),(d),(e) the information reported on this form and in the documents attached below is accurate. 

 

 

 
Roxanne Hacker

2015

roxih@interstatetelcom.com

PEOPLES TEL CO - IA

3208686641 ext.

351273

contains the required information Please check the box to confirm that the attached document(s), on line 2021, 
pursuant to § 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year.
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(3000) Rate Of Return Carrier Additional Documentation FCC Form 481

Data Collection Form OMB Control No.  3060-0986/OMB Control No.  3060-0819

July 2013

 
<010> Study Area Code
<015> Study Area Name
<020> Program Year
<030> Contact Name - Person USAC should contact regarding this data
<035> Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Email Address - Email Address of person identified in data line <030>

 

Progress Report on 5 Year Plan(3010)
Milestone Certification {47 CFR § 54.313(f)(1)(i)}

Name of Attached Document Listing Required Information

(3012) Community Anchor Institutions {47 CFR § 54.313(f)(1)(ii)}

Name of Attached Document Listing Required Information

(3013) Is your company a Privately Held ROR Carrier {47 CFR § 54.313(f)(2)} (Yes/No)
(3014) If yes, does your company file the RUS annual report (Yes/No)

(3017) If the response is yes on line 3014, attach your company's RUS annual 
report and all required documentation

Name of Attached Document Listing Required Information

(3018) If the response is no on line 3014, Is your company audited? (Yes/No)

If the response is yes on line 3018, please check the boxes below to 

 

confirm your submission, on line 3026 pursuant to § 54.313(f)(2), contains 
:

If the response is no on line 3018, please check the boxes below
to confirm your submission, on line 3026 pursuant to § 54.313(f)(2), 
contains:

(3024) Underlying information subjected to an officer certification. 

(3026) Attach the worksheet listing required information

Name of Attached Document Listing Required Information

(3022)

(3023)

(3025)

(3015)

(3016)

(3019)

(3020)

(3021)

Copy of their financial statement which has been subject to review by an 
independent certified public accountant; or 2) a financial report in a 
format comparable to RUS Operating Report for Telecommunications 
Borrowers, 
Underlying information subjected to a review by an independent certified 
public accountant 

Electronic copy of their annual RUS reports (Operating Report for 
Telecommunications Borrowers)

Either a copy of their audited financial statement; or (2) a financial report in a format comparable to RUS Operating Report for Telecommunications 

Management letter issued by the independent certified public accountant that performed the company’s financial audit. 

 

 

 

(3011)

CHECK the boxes below to note compliance on its five year service quality plan (pursuant to 47 CFR § 54.202(a)) and, for privately held carriers, ensuring compliance with the financial reporting requirements set forth in 47 
CFR § 54.313(f)(2). I further certify that the information reported on this form and in the documents attached below is accurate.

Roxanne Hacker
2015

roxih@interstatetelcom.com

PEOPLES TEL CO - IA

3208686641 ext.

351273

Please check this box to confirm that the attached document(s), on line 3012 contains the required information pursuant to
§ 54.313 (f)(1)(ii), the carrier shall provide the number, names, and addresses of community anchor institutions to which began
providing access to broadband service in the preceding calendar year.

Please check these boxes to confirm that the attached document(s), on line 3017, contains the required information pursuant to § 54.313(f)(2) compliance requires:

Document(s) for Balance Sheet, Income Statement and Statement of Cash Flows

Document(s) for Balance Sheet, Income Statement and Statement of Cash Flows

Document(s) for Balance Sheet, Income Statement and Statement of Cash Flows



Page 12

Page 12

Certification - Reporting Carrier 
FCC Form

 481
Data Collection Form

O
M

B Control N
o.  3060-0986/O

M
B Control N

o.  3060-0819
July 2013

<010>
Study Area Code

<015>
Study Area N

am
e

<020>
Program

 Year

<030>
Contact N

am
e - Person U

SAC should contact regarding this data

<035>
Contact Telephone N

um
ber - N

um
ber of person identified in data line <030>

<039>
Contact Em

ail Address - Em
ail Address of person identified in data line <030>

TO
 BE CO

M
PLETED BY THE REPO

RTIN
G CARRIER, IF THE REPO

RTIN
G CARRIER IS FILIN

G AN
N

U
AL REPO

RTIN
G O

N
 ITS O

W
N

 BEHALF:

Printed nam
e of Authorized O

fficer:

Certification of O
fficer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients

N
am

e of Reporting Carrier:

Signature of Authorized O
fficer:

Date

I certify that I am
 an officer of the reporting carrier; m

y responsibilities include ensuring the accuracy of the annual reporting requirem
ents for universal service support 

recipients; and, to the best of m
y know

ledge, the inform
ation reported on this form

 and in any attachm
ents is accurate.

Title or position of Authorized O
fficer:

Telephone num
ber of Authorized O

fficer:   

Study Area Code of Reporting Carrier:
Filing Due Date for this form

:

   

Persons w
illfully m

aking false statem
ents on this form

 can be punished by fine or forfeiture under the Com
m

unications Act of 1934,  47 U
.S.C. §§ 502, 503(b), or fine or im

prisonm
ent 

under Title 18 of the U
nited States Code, 18 U

.S.C. § 1001.   
 

R
o
x
a
n
n
e
 
H
a
c
k
e
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2
0
1
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r
o
x
i
h
@
i
n
t
e
r
s
t
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t
e
t
e
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.
c
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m

P
E
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P
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C
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1
 
e
x
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3
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7
3
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Certification - Agent / Carrier 
FCC Form

 481
Data Collection Form

O
M

B Control N
o.  3060-0986/O

M
B Control N

o.  3060-0819
July 2013

<010>
Study Area Code

<015>
Study Area N

am
e

<020>
Program

 Year

<030>
Contact N

am
e - Person U

SAC should contact regarding this data

<035>
Contact Telephone N

um
ber - N

um
ber of person identified in data line <030>

<039>
Contact Em

ail Address - Em
ail Address of person identified in data line <030>

 

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

TO
 BE CO

M
PLETED BY THE AU

THO
RIZED AG

EN
T:

Telephone num
ber of Authorized Agent or Em

ployee of Agent:   

Signature of Authorized Agent or Em
ployee of Agent:

N
am

e of Authorized Agent or Em
ployee of Agent:

I, as agent for the reporting carrier, certify that I am
 authorized to subm

it the annual reports for universal service support recipients on behalf of the reporting carrier; I have provided 
the data reported herein based on data provided by the reporting carrier; and, to the best of m

y know
ledge, the inform

ation reported herein is accurate.

Date:

Printed nam
e of Authorized Agent or Em

ployee of Agent:

Title or position of Authorized Agent or Em
ployee of Agent

N
am

e of Reporting Carrier:

Study Area Code of Reporting Carrier:
Filing Due Date for this form

: 

Printed nam
e of Authorized O

fficer:

N
am

e of Reporting Carrier:

Study Area Code of Reporting Carrier:

Title or position of Authorized O
fficer:

Telephone num
ber of Authorized O

fficer:   

Filing Due Date for this form
: 

TO
 BE CO

M
PLETED BY THE REPO

RTIN
G

 CARRIER, IF AN
 AGEN

T IS FILIN
G

 AN
N

U
AL REPO

RTS O
N

 THE CARRIER'S BEHALF:

Certification of O
fficer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

I certify that (N
am

e of A
gent)_______________________________________________________ is authorized to subm

it the inform
ation reported on behalf of the reporting carrier.  I 

also certify that I am
 an officer of the reporting carrier; m

y responsibilities include ensuring the accuracy of the annual data reporting requirem
ents provided to the authorized 

agent; and, to the best of m
y know

ledge, the reports and data provided to the authorized agent is accurate.

Date:

N
am

e of Authorized Agent:

Signature of Authorized O
fficer:

  

Persons w
illfully m

aking false statem
ents on this form

 can be punished by fine or forfeiture under the Com
m

unications Act of 1934,  47 U
.S.C. §§ 502, 503(b), or fine or im

prisonm
ent 

under Title 18 of the U
nited States Code, 18 U

.S.C. § 1001.   
 

Persons w
illfully m

aking false statem
ents on this form

 can be punished by fine or forfeiture under the Com
m

unications Act of 1934,  47 U
.S.C. §§ 502, 503(b), or fine or im

prisonm
ent under Title 

18 of the U
nited States Code, 18 U

.S.C. § 1001.   

R
o
x
a
n
n
e
 
H
a
c
k
e
r

0
6
/
3
0
/
2
0
1
4

2
0
1
5

R
e
g
u
l
a
t
o
r
y
 
C
o
n
s
u
l
t
a
n
t

r
o
x
i
h
@
i
n
t
e
r
s
t
a
t
e
t
e
l
c
o
m
.
c
o
m

5
0
7
3
5
4
4
1
1
1
 
e
x
t
.

3
5
1
2
7
3

3
2
0
8
4
8
6
6
4
1
 
e
x
t
.

0
6
/
1
9
/
2
0
1
4

3
5
1
2
7
3

C
h
i
e
f
 
E
x
e
c
u
t
i
v
e
 
O
f
f
i
c
e
r

P
E
O
P
L
E
S
 
T
E
L
 
C
O
 
-
 
I
A

B
i
l
l
 
O
t
i
s

3
2
0
8
6
8
6
6
4
1
 
e
x
t
.

P
E
O
P
L
E
S
 
T
E
L
 
C
O
 
-
 
I
A

0
6
/
1
9
/
2
0
1
4

0
6
/
3
0
/
2
0
1
4

C
E
R
T
I
F
I
E
D
 
O
N
L
I
N
E

R
o
x
i
 
H
a
c
k
e
r

I
T
C
I

I
T
C
I

I
T
C
I

C
E
R
T
I
F
I
E
D
 
O
N
L
I
N
E

3
5
1
2
7
3

P
E
O
P
L
E
S
 
T
E
L
 
C
O
 
-
 
I
A



A
ttachm

ents



RED
A
CTED

–
FO

R
PU

BLIC
IN
SPECTIO

N

R
E

D
A

C
T

E
D

: 

Peoples T
elephone C

om
pany 

Five Y
ear Q

uality of Service Plan 

2015-2019 

  

 

         

RED
A
CTED

–
FO

R
PU

BLIC
IN
SPECTIO

N
 



Page
1
of3

SA
C:

351273
State:

Iow
a

Peoples
Telephone

Com
pany

Form
481

Line
N
o.:

510
Com

pliance
w
ith

Service
Q
uality

Standards
and

Consum
er

Protection

A
s
required

by
Iow

a
A
dm

inistrative
Rule

“199
22.6(476)

Standards
of

Q
uality

of
Service”,

the
local

services
provided

by
Peoples

Telephone
Com

pany
are

provided
under

internal
com

pany
operating

procedures
and

publically
available

tariffs
w
hich

are
in

com
pliance

w
ith

applicable
Iow

a
U
tility

Board
orders

and
rules

including:

22.6(1)
Service

connection.
Each

local
exchange

utility
using

its
facilities

to
provide

service
shall

m
ake

allreasonable
efforts

to
m
aintain

a
five

business
day

standard
for

prim
ary

connection
service

or
w
ithin

the
custom

er
requested

service
connection

date.
A
llreasonable

efforts
to

m
aintain

the
above

standard
shallbe

m
easured

by
the

follow
ing:

a.
Eighty

five
percent

of
allcustom

ers
provided

service
w
ithin

five
business

days
of

the
request

or
the

custom
er

requested
date,w

hichever
is
later.

Com
pliance

w
illbe

m
easured

based
on

a
three

m
onth

rolling
average.

b.
N
inety

five
percent

of
allcustom

ers
provided

service
w
ithin

ten
business

days
of

the
request

or
the

custom
er

requested
date,w

hichever
is
later.

Com
pliance

w
illbe

m
easured

based
on

a
three

m
onth

rolling
average.

c.
N
inety

nine
percent

of
allcustom

ers
provided

service
w
ithin

30
business

days
of

the
request

or
the

custom
er

requested
date,w

hichever
is
later.

Com
pliance

w
illbe

m
easured

based
on

a
three

m
onth

rolling
average.

22.6(2)
H
eld

orders.
a.

D
uring

such
period

of
tim

e
as

a
localexchange

utility
using

its
facilities

to
provide

service
m
ay

notbe
able

to
supply

prim
ary

telephone
service

to
prospective

custom
ers

w
ithin

five
business

days
after

the
date

applicant
desires

service,the
telephone

utility
shallkeep

a
record,by

exchanges,show
ing

the
nam

e
and

address
of

each
applicant

for
service,

the
date

of
application,

the
date

that
service

w
as

requested,and
the

class
ofservice

applied
for,together

w
ith

the
reason

for
the

inability
to

provide
new

service
to

the
applicant.

b.
W
hen,because

of
a
shortage

of
facilities,a

utility
is
unable

to
supply

prim
ary

telephone
service

on
the

date
requested

by
applicants,first

priority
shallbe

given
to

furnishing
those

services
w
hich

are
essentialto

public
health

and
safety.

In
cases

ofprolonged
shortage

or
other

em
ergency,the

board
m
ay

require
establishm

entofa
priority

plan,subject
to

its
approvalfor

clearing
held

orders,and
m
ay

request
periodic

reports
concerning

the
progress

being
m
ade.

c.
W
hen

the
localexchange

utility
using

its
facilities

to
provide

service
fails

to
provide

prim
ary

local
exchange

service
to

any
custom

er
requesting

service
w
ithin

15
business

days,the
localexchange

utility
shallprovide

the
custom

er
w
ith

an
alternative

form
of

service
untilprim

ary
localexchange

service
can

be
provided.

The
alternative

form
of

service
provided

shall
be

w
ireless

telephone
service

unless
the

custom
er

agrees
otherw

ise.
d.

If
an

alternative
form

of
prim

ary
service

is
provided,the

localexchange
utility

is
authorized

to
charge

the
custom

er
the

regular
rates

(if
applicable)

for
the

alternative
prim

ary
service

ordered,if
such

rates
are

less
than

the
regulated

rate
for

prim
ary

localexchange
service.

O
therw

ise,the
custom

er
w
ill

be
charged

the
regulated

rate
for

prim
ary

localexchange
service.

W
here

an
alternative

form
of

service
is

im
possible

to
provide,

the
facilities

based
local

exchange
utility

shall
w
aive

all
usual

installation
charges

and,once
prim

ary
localexchange

service
is
provided,shallcredit

the
custom

er’s
account

in
an

am
ount

equal
to

the
pro

rata
m
onthly

prim
ary

local
exchange

charge
for

each
day

service
w
as

not
provided.
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22.6(3)
Service

interruption.
a.

Each
telephone

utility
using

its
facilities

to
provide

prim
ary

service
shall

m
ake

all
reasonable

efforts
to

prevent
interruptions

of
service.

W
hen

interruptions
are

reported
or

found
by

the
utility

to
occur,

the
utility

shallreestablish
service

w
ith

the
shortest

possible
delay.

Priority
shallbe

given
to

a
residential

custom
er

w
ho

states
that

telephone
service

is
essential

due
to

an
existing

m
edical

em
ergency

of
the

custom
er,

a
m
em

ber
of

the
custom

er’s
fam

ily,
or

any
perm

anent
resident

of
the

prem
ises

w
here

service
is
rendered.

A
llreasonable

efforts
shallbe

m
easured

by
the

follow
ing:

(1)
Eighty

five
percentofallout

of
service

trouble
reports

cleared
w
ithin

24
hours.

Com
pliance

w
ill

be
m
easured

based
on

a
three

m
onth

rolling
average.

(2)
N
inety

five
percent

of
all

out
of

service
trouble

reports
cleared

w
ithin

48
hours.

Com
pliance

w
illbe

m
easured

based
on

a
three

m
onth

rolling
average.

(3)
O
ne

hundred
percentofallout

of
service

trouble
reports

cleared
w
ithin

72
hours.

(4)
The

response
tim

e
for

allutilities
responsible

to
test

and
attem

pt
to

correct
any

interexchange
trunk

problem
.,
except

a
total

outage,
shall

be
w
ithin

24
hours

after
the

problem
is
reported.

If
the

problem
is

not
corrected

w
ithin

that
tim

e,
the

utility
responsible

for
doing

so
shall

keep
all

other
affected

telephone
utilities

advised
as

to
the

current
status

on
a
daily

basis.
For

a
total

outage,
the

response
tim

e
shallbe

im
m
ediate.

b.
A
rrangem

ents
shall

be
m
ade

to
have

adequate
personnel

and
equipm

ent
available

to
receive

and
record

trouble
reports

and
also

to
clear

trouble
ofan

em
ergency

nature
atalltim

es.
c.

Calls
directed

to
the

published
telephone

num
bers

for
service

repair
or

the
business

offices
of

the
telephone

utility
shallbe

acknow
ledge

w
ithin

20
seconds

for
85

percent
of

allsuch
calls

and
w
ithin

40
seconds

for
100

percentofallsuch
calls.

d.
If
a
custom

er’s
service

m
ust

be
interrupted

due
to

m
aintenance,

the
utility

shall
notify

the
affected

custom
er,

in
advance,

if
possible.

The
com

pany
shall

perform
the

w
ork

to
m
inim

ize
inconvenience

to
the

custom
er

and
strive

to
avoid

interruptions
w
hen

there
is
conversation

on
the

line.
e.

Each
telephone

utility
shallkeep

a
w
ritten

record
show

ing
allinterruptions

affecting
service

in
a

m
ajor

portion
of

an
exchange

area
for

a
m
inim

um
of

six
years.

This
record

shallshow
the

date,tim
e,

duration,
tim

e
cleared

and
extent

and
cause

of
the

interruption.
This

record
shallbe

available
to

the
board

upon
request.

f.
W
henever

a
trouble

report
is
received,a

record
shallbe

m
ade

by
the

com
pany

and
if
repeated

w
ithin

a
30

day
period

by
the

sam
e
custom

er,the
case

shallbe
referred

to
an

individualfor
perm

anent
correction.

g.
W
hen

a
custom

er’s
service

is
reported

or
is
found

to
be

out
of

order,
it
shall

be
restored

as
prom

ptly
as

possible.
h.

Each
local

exchange
utility

using
its

facilities
to

provide
service

shall
m
aintain

its
netw

ork
to

reasonably
m
inim

ize
custom

er
trouble

reports.
The

rate
of

custom
er

trouble
reports

on
the

com
pany

side
ofthe

dem
arcation

pointw
illnotexceed

four
per

100
access

lines
per

m
onth

per
w
ire

center.
i.

W
hen

a
subscriber’s

service
is

interrupted
and

rem
ains

out
of

service
for

m
ore

than
24

consecutive
hours

after
being

reported
to

the
localexchange

com
pany

or
being

found
by

the
com

pany
to

be
out

of
order,

w
hichever

occurs
first,

the
com

pany
shall

m
ake

appropriate
adjustm

ents
to

the
subscriber’s

account.
This

rule
does

notapply
ifthe

outage
occurs

as
a
resultof:



Page
3
of3

SA
C:

351273
State:

Iow
a

Peoples
Telephone

Com
pany

Form
481

Line
N
o.:

510
Com

pliance
w
ith

Service
Q
uality

Standards
and

Consum
er

Protection

(1)
A
negligentor

w
illfulacton

the
partofthe

subscriber;
(2)

A
m
alfunction

ofsubscriber
ow

ned
telephone

equipm
ent;

(3)
D
isasters

or
acts

ofG
od;or

(4)
The

inability
ofthe

com
pany

to
gain

access
to

the
subscriber’s

prem
ises.

The
adjustm

ent,either
a
direct

paym
ent

or
a
billcredit,shallbe

the
proportionate

part
of

the
m
onthly

charges
for

allservices
and

facilities
rendered

inoperative
during

the
interruption.

The
adjustm

ent
shall

begin
w
ith

the
hour

of
the

report
or

discovery
of

the
interruption.

A
djustm

ents
not

in
dispute

shallbe
rendered

w
ithin

tw
o
billing

periods
after

the
billing

period
in
w
hich

the
interruption

occurred.
2.6(4)

Repair
–
m
issed

appointm
ents.

W
hen

a
utility

m
akes

an
appointm

ent
for

installation
or

repair
w
ithin

a
given

range
of

tim
e,

and
m
isses

that
appointm

ent
by

over
an

hour,
the

custom
er

w
ill

receive
one

m
onth’s

prim
ary

localservice
free

ofcharge.
This

is
applicable

to
each

m
issed

appointm
ent.

2.6(5)
Em

ergency
operation.

a.
Each

telephone
utility

shall
m
ake

reasonable
provisions

to
m
eet

em
ergencies

resulting
from

failures
ofpow

er
service,clim

ate
control,sudden

and
prolonged

increases
in
traffic,illness

ofoperators,
or

from
fire,

explosion,
w
ater,

storm
,
or

acts
of

G
od,

and
each

telephone
utility

shall
inform

affected
em

ployees,
at

regular
intervals

not
to

exceed
one

year,
of

procedures
to

be
follow

ed
in

the
event

of
em

ergency
in
order

to
preventor

m
itigate

interruption
or

im
pairm

entoftelephone
service.

b.
A
llcentraloffices

shallhave
adequate

provision
for

em
ergency

pow
er.

Each
centraloffice

shall
contain

a
m
inim

um
of

tw
o

hours
of

battery
reserve.

For
offices

w
ithout

perm
anently

installed
em

ergency
pow

er
facilities,there

shallbe
access

to
a
m
obile

pow
er

unit
w
ith

enough
capacity

to
carry

the
load

w
hich

can
be

delivered
on

reasonably
shortnotice

and
w
hich

can
be

readily
connected.

c.
A
n
auxiliary

pow
er

unit
shall

be
perm

anently
installed

in
all

toll
centers

and
at

all
exchanges

exceeding
4,000

access
lines.

d.
Each

local
exchange

utility
shall

m
aintain

and
m
ake

available
for

board
inspection,

its
current

plans
for

em
ergency

operations,
including

the
nam

es
and

telephone
num

bers
of

the
local

exchange
utility’s

disaster
services

coordinator
and

alternates.
2.6(6)

Business
offices.

a.
Each

localexchange
utility

shallhave
one

or
m
ore

business
offices

or
custom

er
service

centers
staffed

to
provide

custom
er

access
in

person
or

by
telephone

to
qualified

personnel,
including

supervisory
personnel

w
here

w
arranted,

to
provide

inform
ation

relating
to

services
and

rates,
accept

and
process

applications
for

service,explain
charges

on
custom

er’s
bills,adjust

charges
m
ade

in
error,

and,
generally,

to
act

as
representatives

of
the

local
exchange

utility.
If
one

business
office

serves
severalexchanges,tollfree

calling
from

those
exchanges

to
thatoffice

shallbe
provided.

b.
U
pon

the
closing

ofany
localexchange

utility’s
public

business
office,the

com
pany

m
ustprovide

to
the

board,in
w
riting,atleast30

days
prior

to
the

closing
ofthe

office
the

follow
ing

inform
ation:

(1)
The

exchange(s)and
com

m
unities

affected
by

the
closing;

(2)
The

date
ofthe

closing;
(3)

A
listing

ofother
m
ethods

and
facility

locations
available

for
paym

ent
ofsubscriber’s

bills
in

the
affected

exchanges;and
(4)

A
listing

ofother
m
ethods

and
locations

available
for

obtaining
public

business
office

services.
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Peoples
Telephone

Com
pany

pursuantto
Iow

a
A
dm

inistrative
Rule

“199
22.6(5)a

d
Em

ergency
O
peration”

has:Established
reasonable

provisions
to

m
eetem

ergencies
resulting

from
failures

ofpow
er

service,clim
ate

control,sudden
and

prolonged
increases

in
traffic,illness

ofoperators
or

from
fire,explosion,w

ater,storm
,or

acts
ofG

od
including

provisions
for

em
ergency

pow
er

thatm
eetor

exceed
the

rule
requirem

entto
provide:

o
A
m
inim

um
oftw

o
hours

ofbattery
service

in
each

centraloffice.
o

A
perm

anently
installed

pow
er

unitin
exchanges

exceeding
4,000

lines.
o

M
obile

pow
erunits

thatcan
be

delivered
on

shortnotice
and

w
hich

can
be

readily
connected

in
offices

w
ithoutinstalled

em
ergency

pow
er

facilities.

H
as

inform
ed

em
ployees

as
to

the
procedures

to
be

follow
ed,including

reasonable
rerouting

oftraffic
around

dam
aged

facilities
and

the
deploym

entofem
ergency

pow
er

in
the

eventofem
ergency

in
order

to
preventor

m
itigate

interruption
or

im
pairm

entof
telecom

m
unications

service.

H
as

currentplan
available

ofem
ergency

operations
for

board
inspection

and
the

plan
contains:

o
N
am

es
and

telephone
num

bers
ofthe

telephone
com

pany’s
disaster

service
coordinator

and
alternates.



(700) Price Offerings including Voice Rate Data FCC Form 481
Data Collection Form OMB Control No.  3060-0986/OMB Control No.  3060-0819

July 2013

<010> Study Area Code
<015> Study Area Name
<020> Program Year
<030> Contact Name - Person USAC should contact regarding this data
<035> Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Email Address - Email Address of person identified in data line <030>

<701> Residential Local Service Charge Effective Date
<702> Single State-wide Residential Local Service Charge

<703>

 

    

 

 

 

 

<a1> <a2> <a3> <b1> <b2>

State Exchange (ILEC) SAC (CETC) Rate Type
Residential Local 

Service Rate

  

<c>

Total per line Rates and  Fees

<b5>
Mandatory Extended Area 

Service Charge

<b4>

State Universal Service Fee

<b3>

State Subscriber Line Charge

Roxanne Hacker

1/1/2014

14.0

2015

roxih@interstatetelcom.com

0.0712-434 Aurelia

PEOPLES TEL CO - IA

IA

3208686641 ext.

FR 0.014.0

351273

0.0



(710) Broadband Price Offerings FCC Form 481
Data Collection Form OMB Control No.  3060-0986/OMB Control No.  3060-0819

July 2013

<010> Study Area Code
<015> Study Area Name
<020> Program Year
<030> Contact Name - Person USAC should contact regarding this data
<035> Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Email Address - Email Address of person identified in data line <030>

 

 

 

<711> <a1> <a2> <b1> <b2> <c> <d1> <d2> <d3> <d4>

State Exchange (ILEC) Residential 
Rate

State Regulated 
Fees

Broadband Service - 
Download Speed 

(Mbps) 
 

        

Other, usage/overage not applicable

Other, usage/overage not applicable

Roxanne Hacker

IA

IA

2015

roxih@interstatetelcom.com

0.0

0.0
712-434 Aurelia

712-434 Aurelia

PEOPLES TEL CO - IA

3208686641 ext.

79.95

59.95

10.0

5.0

79.95

59.95

351273

2.0

2.0

0.0

0.0

Total Rates 
and Fees

Broadband Service  
-Upload Speed (Mbps)

Usage Allowance 
Action Taken  
When Limit Reached {select}

Usage Allowance 
(GB)



<813> <a3>

Doing Business As Company or Brand Designation

<a1>

Affiliates

<a2>

SAC

(800) Operating Companies FCC Form 481
Data Collection Form OMB Control No.  3060-0986

July 2013

<010> Study Area Code
<015> Study Area Name
<020> Program Year
<030> Contact Name - Person USAC should contact regarding this data
<035> Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Email Address - Email Address of person identified in data line <030>

<810> Reporting Carrier
<811> Holding Company
<812> Operating Company

 

 

 

/OMB Control No.  3060-0819

Roxanne Hacker

Peoples Telephone Company

NU-Telecom
NU-Telecom

NU-Telecom

2015

NU-Telecom

NU-Telecom
NU-Telecom

roxih@interstatetelcom.com

Peoples Telephone Company - Iowa

PEOPLES TEL CO - IA

3208686641 ext.

Sleepy Eye Telephone Company
New Ulm Telecom

Hutchinson Telecommunications
Hutchinson Telephone Company

NU-Telecom Redwood Falls CLEC

Western Telephone Company

New Ulm Telecom

351273

361442

361502

361409

361483

364602
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The W
ireline C

om
petition B

ureau’s m
ost recent reasonable com

parability benchm
ark for voice 

services is $46.96, w
hich includes the federal subscriber line charge (“SLC

”). 

In all of the exchanges served by the Peoples Telephone C
om

pany, the single-line residential 
local rate, including any m

andatory extended area service charge, is $14.00.  W
hen the federal 

SLC
 ($6.50) and other state fees are included, the rate becom

es $21.50.  Therefore, the 
C

om
pany’s pricing of fixed voice services is less than the reasonable com

parability benchm
ark of 

$46.96. 
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Peoples
Telephone

Com
pany’s

Lifeline
service

offerings
are

listed
in
their

LocalService
TariffPart

VI,Sheet6
(attached).

The
LocalService

Tariffis
on

file
w
ith

the
Iow

a
U
tility

Board.

A
llLifeline

subscribers
m
ustm

eetthe
term

s
and

conditions
ofFederalLifeline

Eligibility
Rules.

Peoples
Telephone

Com
pany

does
adhere

to
allFederalLifeline

eligibility
rules

and
regulations

as
w
ellas

Iow
a
A
dm

inistrative
Code

“199
39.3

Low
incom

e
connection

assistance
program

and
low

incom
e
Lifeline

assistance”
w
hich

states:

199
39.3(476)Low

incom
e
connection

assistance
program

(Link
U
p)and

low
incom

e
Lifeline

assistance.
39.3(1)Filing

oftariffs
orinclusion

ofofferin
contracts.

a.
Eligible

telecom
m
unications

carriers
that

file
tariffs

w
ith

the
board

shall
include

in
their

tariffs
provisions

offering
low

incom
e
connection

assistance
(Link

U
p)

and
low

incom
e
Lifeline

assistance
rates

to
qualified

applicants
for

single
party

service,voice
grade

access
to

the
public

sw
itched

netw
ork,D

TM
F
(D
ual

Tone
M
ultiFrequency)or

its
functionaldigitalequivalent,access

to
em

ergency
services,access

to
operator

services,access
to

interexchange
service,and

access
to

directory
assistance.

In
addition,tolllim

itation
shall

be
included

in
this

service
offering

w
ithoutcharge

to
the

Lifeline
custom

er.
b.

Eligible
carriers

that
do

not
file

tariffs
w
ith

the
board

shallinclude
the

Link
U
p
and

Lifeline
offerings

in
their

agreem
ents

to
provide

service
to

custom
ers.

These
eligible

carriers
shallfile

w
ith

the
board

copies
oftheir

currentcustom
er

service
agreem

ents.
39.3(2)Rates.
a.

Link
U
p
connection

assistance
rates.

The
reduced

rates
shallinclude

allstate
tariffed

connection
charges

for
installing

basic
residential

service
except

security
deposits.

The
eligible

carrier
shall

offer
to

qualified
applicants

either
or

both
ofthe

follow
ing:

(1)
A
reduction

of50
percentofallconnection

charges
or

$30,w
hichever

is
less,and

(2)
A

deferred
paym

ent
schedule

of
equal

paym
ents

of
the

charges
of

up
to

$200
assessed

for
com

m
encing

service.
The

consum
er

does
not

pay
interest

on
the

deferred
charges.

The
deferralperiod

shallnotexceed
one

year.
(3)

The
consum

er
shall

receive
the

benefit
of

the
Link

U
p
program

for
a
second

or
subsequent

tim
e

only
for

a
principalplace

of
residence

w
ith

an
address

different
from

the
residence

address
at

w
hich

Link
U
p
assistance

w
as

provided
previously.

b.
Lifeline

assistance
rates.

The
rates

charged
to

qualified
applicants

shallreflectthe
follow

ing:
(1)

Eligible
carriers

that
do

not
charge

federal
end

user
com

m
on

line
charges

or
equivalent

federal
charges

m
ust

apply
the

federalbaseline
Lifeline

support
to

w
aive

the
Lifeline

consum
er’s

federalend
user

com
m
on

line
charges.

(2)
Eligible

carriers
that

do
not

charge
federal

end
user

com
m
on

line
charges

or
equivalent

federal
charges

m
ust

apply
the

federalbaseline
Lifeline

support
am

ount
to

reduce
the

Lifeline
consum

er’s
low

est
tariffed

residentialrate.
(3)

Q
ualified

applicants
shall

have
their

m
onthly

local
exchange

service
rate

reduced
by

the
federal

support
of

$1.75,in
addition

to
the

baseline
federalsupport

used
either

to
w
aive

the
Lifeline

consum
er’s

federalend
user

com
m
on

line
charges,or

to
reduce

the
Lifeline

consum
er’s

residentialrate.
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(4)
Eligible

carriers
m
ay

not
collect

a
service

deposit
in

order
to

initiate
Lifeline

service,if
the

qualified
applicantvoluntarily

elects
tollblocking

w
here

available.
39.3(3)

Q
ualified

applicants.
To

be
eligible

for
Lifeline

or
Link

U
p
assistance,an

applicant
m
ust

either
have

incom
e
that

is
at

or
below

135
percent

of
the

FederalPoverty
G
uidelines

or
participate

in
one

of
the

follow
ing

program
s:

a.
M
edicaid

(e.g.,Title
XIX/M

edical,State
Supplem

entalA
ssistance);

b.
Food

stam
ps;

c.
Supplem

entalSecurity
Incom

e;
d.

FederalPublic
H
ousing

A
ssistance

Section
8;

e.
Low

incom
e
H
om

e
Energy

A
ssistance

Program
;

f.
Tem

porary
A
ssistance

to
N
eedy

Fam
ilies;

g.
N
ationalSchoolLunch

Program
’s
free

lunch
program

.
39.3(4)Certification.

The
certification

ofeligibility
for

Lifeline
or

Link
U
p
rate

assistance
shallbe

upon
a

form
as

setforth
below

.
The

form
shallbe

supplied
to

the
applicantby

the
eligible

carrier.

LIN
K
U
P
A
N
D
LIFELIN

E
RA

TE
A
SSISTA

N
CE

CERTIFICA
TIO

N

N
am

e
SSN

A
ddress

City
State

Zip
Phone

N
um

ber
w
here

you
m
ay

be
reached

or
receive

m
essages

(
)

Please
answ

erthe
follow

ing
questions

(indicate
by

check
m
ark):

1.
By

filling
outthis

application
I(the

applicant)request:
Low

incom
e
telephone

connection
assistance

(Line
U
p)and/or

Low
incom

e
telephone

Lifeline
assistance.

2.
H
ave

you
received

Link
U
p
assistance

atthe
above

address
in
the

past?
Yes
N
o

Ifthe
answ

er
is
“yes”,you

are
noteligible

forLink
U
p
assistance.

3.
A
re

you
participating

in
any

ofthe
follow

ing
program

s?
M
edicaid

(e.g.,Title
XIX/M

edical,State
Supplem

entalA
ssistance)

Food
stam

ps
Supplem

entalSecurity
Incom

e
FederalPublic

H
ousing

A
ssistance

Section
8

Low
incom

e
H
om

e
Energy

A
ssistance

Program
Tem

porary
A
ssistance

to
N
eedy

Fam
ilies

N
ationalSchoolLunch

Program
’s
free

lunch
program

4.
Is
your

incom
e
ator

below
135

percentofthe
FederalPoverty

G
uidelines?

Yes
N
o
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I
understand

com
pletion

of
this

application
does

not
constitute

im
m
ediate

acceptance
into

these
program

s.
I
agree

to
notify

the
telecom

m
unications

carrier
if
I
cease

to
participate

in
any

of
the

public
assistance

program
s
I
checked

above
or

if
m
y
incom

e
becom

es
greater

than
135

percent
of

the
Federal

Poverty
G
uidelines.

Icertify
under

penalty
ofperjury

the
above

inform
ation

is
true.

Ihave
read

the
inform

ation
on

this
application

and
understand

I
m
ust

m
eet

the
above

qualifications
to

receive
assistance

from
these

program
s.

SIG
N
A
TU

RE
D
A
TE

39.3(5)D
ata

collection.
Eligible

carriers
shallkeep

records
ofthe

num
ber

ofsubscribers
receiving

Link
U
p
and

Lifeline
assistance.

Each
eligible

carrier
m
ust

keep
accurate

records
of

the
revenues

it
forgoes

in
providing

Lifeline
and

Link
U
p.

The
board

requires
that

the
carrier

file
inform

ation
w
ith

the
federal

adm
inistrator

dem
onstrating

the
carrier’s

Lifeline
and

Link
U
p
plans

m
eetthe

federalcriteria,indicating
the

num
ber

ofqualifying
low

incom
e
consum

ers,and
stating

there
are

no
state

contributions.
In

addition,eligible
carriers

shallm
aileach

year
to

Lifeline
and

Link
U
p
subscribers

the
verification

form
set

out
below

(or
another

form
that

requests
the

sam
e
inform

ation),in
a
sam

ple
size

consistent
w
ith

the
form

ulas
and

table
set

forth
in

A
ppendix

J
of

In
the

M
atter

of
Lifeline

and
Link

U
p,Report

and
O
rder

and
Further

N
otice

ofProposed
rulem

aking,W
C
D
ocket

N
o.03

109,Release
N
o.04

87,199
FCC

Rcd
8302

(A
pril

29,
2004).

Subscribers
w
ho

receive
the

verification
form

should
be

selected
at

random
.
Eligible

carriers
shallthen

verify
on

their
annualreportthatthey

have
perform

ed
the

required
verification.

LIN
K
U
P
A
N
D
LIFELIN

E
RA

TE
A
SSISTA

N
CE

VERIFICA
TIO

N

Failure
to

return
this

verification
w
ithin

30
days

m
ay

cause
you

to
no

longer
be

eligible
for

this
subsidy.

N
am

e
SSN

A
ddress

City
State

Zip

Iam
currently

receiving
low

incom
e
m
onthly

telephone
billassistance

(Lifeline)atthe
follow

ing:
Phone

N
um

ber:
A
ddress:

Iam
currently

participating
in
the

follow
ing

program
(s):

M
edicaid

(e.g.,Title
XIX/M

edical,State
Supplem

entalA
ssistance);

Food
stam

ps;
Supplem

entalSecurity
Incom

e;
FederalPublic

H
ousing

A
ssistance

Section
8;

Low
incom

e
H
om

e
Energy

A
ssistance

Program
;

Tem
porary

A
ssistance

to
N
eedy

Fam
ilies;

N
ationalSchoolLunch

Program
’s
free

lunch
program

;or
M
y
incom

e
is
ator

below
135

percentofthe
FederalPoverty

G
uidelines.
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Iagree
to

notify
the

telecom
m
unications

carrier
if
Icease

to
participate

in
any

of
the

public
assistance

program
I
checked

above
or

if
m
y
incom

e
becom

es
greater

than
135

percent
of

the
Federal

Poverty
G
uidelines.
I
certify

under
penalty

of
perjury

the
above

inform
ation

is
true.

I
have

read
the

inform
ation

on
this

application
and

understand
I
m
ust

m
eet

the
above

qualifications
to

receive
assistance

from
these

program
s.

SIG
N
A
TU

RE
D
A
TE

39.3(6)Custom
ernotification.

a.
Eligible

carriers
shallinform

allpersons
ordering

new
or

transferring
existing

residentialservice
of

the
Link

U
p
and

Lifeline
assistance

program
s
and

shallinquire
w
hether

the
custom

er
w
ants

to
have

further
inform

ation
concerning

the
program

s
provided,

unless
it
is

apparent
that

the
custom

er
w
ould

not
be

eligible.
b.

The
eligible

carrier
shall

provide
inform

ational
brochures

and
application

form
s
to

the
county

offices
of

the
Iow

a
departm

ent
of

hum
an

services,division
of

com
m
unity

services
for

the
counties

served,
to

the
area

agency
on

aging,and
to

the
com

m
unity

action
offices

ofthe
departm

entofhum
an

rights
for

the
region

served.
In

counties
or

regions
served

by
m
ore

than
one

eligible
carrier,the

carriers
are

encouraged
to

cooperate
in
providing

the
brochures

and
form

s
jointly.

c.
The

eligible
carriers

shallpursue
m
edia

coverage
of

the
Link

U
p
and

Lifeline
assistance

program
s.

This
m
ay

include
advertising

w
here

appropriate.
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Seventh
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SheetN
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6
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w
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Board
Cancels
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SERVICE
CH

A
RG

ES

ISSU
ED

:
M
arch

30,2012
EFFECTIVE:

A
pril1,2012

D
ate

D
ate

BY:
M
onty

M
orrow

Regulatory
M
anager

A
urelal,IA

51005
N
am

e
Title

A
ddress

B.
LIFELIN

E
A
SSISTA

N
CE

1.
The

FederalLifeline
A
ssistance

Program
is
a
plan

w
hich

assists
qualified

low
incom

e
applicants

(T)
w
ith

reductions
in

their
m
onthly

localexchange
service

rate.
The

assistance
applies

for
a
single

telephone
line

at
the

applicant’s
principal

place
of

residence.
Q
ualified

applicants
shall

have
their

m
onthly

localexchange
service

rate
reduced

by
the

federalsupport
am

ount
defined

in
47

CFR
54.403.

2.
Eligibility

Requirem
ents

To
be

eligible
for

assistance,an
applicantm

ustprovide
docum

entation
show

ing
the

applicant(1)
m
eets

incom
e
based

criterion
currently

defined
as

at
or

below
135

percent
of

the
Federal

Poverty
G
uidelines,O

R
(2)participates

in
atleastone

ofthe
follow

ing
program

s
as

defined
by

47
CFR

54.409:

a.
M
edicaid

(e.g.Title
XIX/M

edical,state
supplem

entalassistance)
b.

Supplem
entalN

utrition
A
ssistance

Program
(SN

A
P)

c.
Supplem

entalSecurity
Incom

e
(SSI)

d.
Federalpublic

housing
assistance

e.
Low

Incom
e
H
om

e
Energy

A
ssistance

Program
(LH

EA
P)

f.
Tem

porary
A
ssistance

for
N
eedy

Fam
ily

(TA
N
F)

g.
N
ationalSchoolLunch

Program
’s
Free

Lunch
Program

The
Lifeline

custom
er

is
responsible

for
notifying

the
Com

pany
if

the
custom

er
ceases

to
participate

in
any

ofthe
public

assistance
program

s
listed

above.

A
Lifeline

custom
er

m
ay

only
receive

assistance
from

one
w
ireline

or
one

w
ireless

telephone
provider

per
household.

3.
A
pplication

for
A
ssistance

A
n
applicant

shall
request

telephone
assistance

through
com

pletion
of

a
certification

form
provided

by
the

Com
pany

as
governed

by
47

CFR
54.410.

4.
Rates
a.

The
Lifeline

custom
er

w
illreceive

a
m
onthly

credit
tow

ard
their

localexchange
service

rate.
The

total
m
onthly

credit
identified

in
47

CFR
54.403

shall
be

used
to

reduce
the

Lifeline
custom

er’s
rate.

b.
Tollblocking

shallbe
included

w
ith

this
service

offering
w
ithout

charge.
N
o
service

deposit
w
ould

be
required

if
applicant

voluntarily
elects

toll blocking
w
ith

the
initiation

of
Lifeline

Service.


